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A Wrong Turn in Embryologic Development
A Case of a Primary Right Ventricular Intracardiac Tumor
Ahmad Edris, MD, Tamer Sallam, MD, Mahmoud Idris Traina, MD
Sylmar, California62-year-old woman presented with shortness of breath and lower extremity swelling forAseveral years, which had worsened over the previous few months. Clinical examinationindicated systolic ejection murmur, moderate lower extremity edema, and jugular venous
distention. An electrocardiogram revealed sinus rhythm with right bundle-branch block (A). Chest
radiography showed right ventricular (RV) enlargement (B). Transthoracic echocardiography
revealed a large 4.3  3.6 cm RV echolucent mass (C, Online Videos 1 and 2). The RV cavity was
dilated with moderate tricuspid regurgitation. Magnetic resonance imaging showed an immobile,
RV spherical mass attached to the interventricular septum with low and intermediate heteroge-
neous signal intensity on T1-weighted images (D) and more homogenous high signal intensity on
T2-weighted images (E). No enhancement was seen on perfusion imaging (F). Given the RV
dilation and functional tricuspid regurgitation and intracardiac obstruction, the patient was
referred for surgical excision. Histologic examination revealed respiratory epithelium and
intramural cartilage consistent with bronchogenic cyst (G).
